CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7?/
MS / MRS / MR FIRST M
g gé?;@gﬁg%ﬁ OFFIGE USE ONLY
S T C. . [
NICKNAME LAST SUFFIX
g O
4 CANDIDATE/ ADDRESS /PC BOX;  APT/ SLUE #; Ty, STATE;  ZIP GODE
OFFICEHOLDER
MAILING (3.2 @ A.L,c:ch v (.c(j@w;?w/ /ﬁ 76‘@/3
ADDRESS
D Change of Address i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION AT

OFFICEHOLDER Date Hand-delivered or Datz Postmarked ,

PHONE ( 512 ) f/% - 3’?0?’ /o Y £ [y L7 (7

8 CAMPAIGN MS / MRS / MR IRST Mt Receipt # Amount $
TREASURER W f
NAME ) / (R 97/ Y 4 ~ Dale Processed
NICKNAME LAST SUFFIX ENL s
; Date Imaged
Lawuoter
Aed)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE

XSE@?E%EER V1244 L{){jél/‘ 5 i (Z'/rv%‘ &Je ,éy;,u{)g "~ "77){:‘ %;&4//

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - , 51 30
PHONE 512 ) HE5-13
9 REPORT TYPE T cveat
January 15 30th day before election Runoff ay after campaign
[:’ ry D D [:l treasurer appointment
(Officeholder Only)
IZJ July 15 D 8th day before election D Exceeded $500 fimit D Final Report (Attach C/IOH - FR)
10 PERIQOD Month Day Year Month Day Year
COVERED
. y r Va Via
/ / / 1;70{,25) THROUGH A /go /02002()
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
5 | Description
// / 3 /0;()7?\0/ General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Oec@&\“ ?GJJ»\ £§ Zau,uc /
?/éali

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER Foim clon
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME E
E/‘ﬂ @ X3 @

16 NOTICE FROM THIS BOX IS FOR NOTICE o@:u.mcm_ CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]cenERAL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ - 32/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /D 487(()
L
$é;§":‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 93'5%
Y/
ONTRIBUTION ==
gAL/INCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ iy G2
OF REPORTING PERIOD 1147
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 07@:3@

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanymg reportis
true and correct and includes all information required to be reported by me
under Tille 15; Election Code.

Si_ghatu:re of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

5: —~ ) 7, S / /////
Sworn to and subscribed before me, by the said om (1 4 B e SR « .thisthe __~ .~
day of 7“1/ 7 ,20_.—) /" to certify which, witness my hand and seal of office.
’ - 1 I i P / & -
a P P A% - 3 ) LAY i N ! . e
LEPIr3 AP A ;4 /9N YT XU [ /lu il \ 44
Signature of officer administering oath Printed name of officer administering oath Title of ofﬁcer"édministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer 1D (Ethics C

ommission Filers)

75)’7’,(’/ ﬁ 3«?@"&{'{” g,
21 SCHEDULE SUBTOTALS y SUBTOTAL
AMOUNT

NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s ags 2

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 9353 75

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

DO0D00oo&E o0

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS " SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pai;f?dme At:
2 FILER NAME 3 Filer ID (?:Jmcs Commission Filers)
LE" LI (‘i S

lhl [ g;("}\ﬂu. ce

4 Date 5 Fult name of contribu [ out-of-state PAC (iow: ) 7 Amount of contribution (%)
I/  dofle ...)&c ..... o o 2/
@ 8 Conth tor £} dress City; State;  Zip Code /'D g

é;()'\ P/& (Y/ C)Gﬁ)mf \ Tr ; Kbl 3

8 Principal occupation / Job title (Sejz Instructions) 9 Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAGy(IDH#: ) Amount of contribution (%)
3 ?m-z/C}& B Swwé]\/é{& ......... @
(,?/ Contributor address: City; State;  Zip Code 200 s
B 110019 &iler s foss osoTy 13737 |

Principal occupation / Job title (See Instructions) Employer (See !nstruchons)

Lull name of contributor O out-or-stats Pac gio#: ) Amount of contribution (§)
& é— \ﬂ;c Ao~ e
Conmbuton address City; State;  Zip Code /600 pretheey
; g % - . .
377 7 E// Cfec‘ 2@ @uua@ [ @g‘f{g%‘
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (0#: ) Armount of contribution {8)
/ CEeie Aergrds
?} Contributor address; . City; State; Zip Code Qé)
7 o Verio dowe Lot Tr 1732
Principal occupation / Job title (See“fnstrucnons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ifcontributor is out-of-state PAG, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form, 1 Tom/éages Schedule Af:
2 FILER NAME 3 Filer iD (_chics Commission Filers)
i <
rie C Bewes
4 Date & Full name of conmbmor {77 out-ot-state PAC (1D#: ) 7 Amount of contribution ($)
I W//@m,ﬂ,& _ 5%
/'7 5 Contnbutor address; Ctty, State;  Zip Code /0 !:) o
,,,,,,, 10¢ lﬁﬁowl{wo@ ol (el Tz 20/3
8 Principal occupation / Job title (See Instructions) 9 Employer {(See instructions)
Date Full name of contributor {71 out-of-stale PAC (iD#: ) Amount of contribution (§)
/ ) ” /’ s)éfxﬂ-&. .[&Mimj ngu,w ............ ’() O,%/
a?l/ Contributor address; City; State; Zip Code tg‘ﬁ
W ol il ‘ZM/// Peotio Y7 75757
Principal occupation / Job title ’(}lee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of contribution ($)
S/ Contributor address; City; State;  Zip Code /0 o
4 :/50/ sﬁ:fc’ Qm /f / LI 506/3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of contribution ($)

/ . . ‘O)Z/\;:), , &,@Cé& ...................... @
/30 Contributor address; City; State;  Zip Code yé()
20| 1404 [t ator Y7 Busd Rl 77 Bust

Principal ococupation / Job title (See I%st:uctlons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.ix.us ) Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

. 1 tal le At:
The instruction Guide explains how to complete this form, Tota Egges ;?du €
2 FILER NAME 3 Fiter 1D (E[ﬁiics Cominission Filers)
Fre  C 75
a1 Gty O Ko
4 Date 5 Full name of contributo 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
V. g@@%b‘m ..................... s
50 6 Contributor address; City; State;  Zip Code o O D
4 1815 ){Jé’ Orecd Q)f’ @/}dp/y (e 757
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
G~ 90 Serm auléw\“j ............ e
Conmbutor address; City; State;  Zip Code 30 -
505 Juhans by C LY 27,1
1205 Juliaws by lodurded T I 13
Frincipal occupation / Job title (See Instructions)(j Employer (See Instructions)
Full name of contributor [[] out-of-state PAC (iD#; ) Amount of contribution (8}
porer” Y
o4 ,M?ertq. «Sa/ et eC.
Contributor address; City; State;  Zip Code /0
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor {77 out-of-state PAC {ID#: ) Amount of contribution (3)

. . QV, / .
/ . /5@% Cdogre Aena jeom
30 Contributor addres City; State; Zip Code 50

/20 | g0y i ¢ Cohr o h Tx W3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019



MONETARY POLITICAL

CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pi?s Sphg,dule At

2 FILER NAME

Ve

5
C @(’wx -

3 Filer iD (Et{nl‘cs Commission Fifers)

5 Full name of contributor

Serrg S

6 Contributor

VG, .o

M0/Shool (el Prdio V15

) 7 Amount of contribution (8)

26347

{77 out-of-stale PAC (1DI

State; Zip Code

Clty;

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributo

Date

Vs
70

ddress;

cx;\)‘é (Q\ -
029 Vallouw 7/ éﬁi&«%f

[0 eut-of-state PAC (1D¥: ) Amount of contribution (§)

20 43

State;  Zip Code

Vird)

ity;

TF

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date !"ul! name of conmbutor

Contrcbut | add; ess;

0 ‘/,}W@ Ly paiher / ang /f’;//,ujzﬂ\_ Tr %y/ B)

[ out-of-state PAC (iD#: )

Amount of contribution ($)

State;  Zip Code

/ﬁ“)?

Clty

Principal occupation / Job title (F e Instruct:ons)

Employer (See !nslructions)

Date

Bhro

Full name of contributor

Contributor address;

(0800 ReconBrd- B Sk o b 17 8250

Amount of contribution (%)

j000 &

7] out-of-state PAC (ID¥: )

State; Zip Code

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAGC, please see Instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pac_z;} Schedule At:

2 FILER NAME

'Y:/}; C G ’%L%C»L/

3 Fiter ID @hics Commission Filers)

5 Full name of conmbuto‘) {7 out-ot-state PAC (ID#: )

6 Contubutor address. Cxty, State;  Zip Code

7 Amount of contribution ($)

/052 =

8 Principal occupation / Job title (See Instructions)

5730 AW ZL,’Z'“-;&\ 410 ﬁw/ lowro TY Tl 34

8 Employer (See Instructions)

Full name of contributor

Contributor address;

1 aut-of-state PAC (ID#: )

State; Zip Code

ol 7% 100

Amount of contribution ()

105 2

Principal occupation / Job title (See Instructions)

/(/O;Z U@u)m"é\/# (r:f” ?/iﬂ

Employer (See Instructions)

S0

Full name of contributor 7] out-of-state PAC (1D#: )

<

Contributor address

State; Zip Code

802 6}/7% ) /A) fz?w?;u Tr D750

Amount of contribution (3)

/
/54

Principal occupation / Job titte (See instructions)

Empioyer (See Instructions)

%@

name of contributor

[T out-of-state PAC (1D#: )

Contribu{op address; State;

302) Vo s i Yt LT 010

Zip Code

Amount of contribution ($)

210

Principal occupatnon /Job title @ee lnstrucuons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requlirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages SChegme AL

L‘Z’/r"r‘d @ E@MM/
4 Date 5 Fult name of contribt@ar 7] out-of-state PAC (1D#:
Q/j O 6 Con{:/f:;:@dre=:.'s.s/f)qdﬁLA éi!);; ..... 'Sta.te-; ' Z(p Code /é/ 3 4/7
:;2 » - W N ——
D Rer 260339 Mubed Y¥__ M0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Filer 1D (EIhQs Conunission Filers)

2 FILER NAME

7 Amount of contribution ($)

Date Full name of contributor [7] out-of-state PAG (1D#: ) Amount of contribution (§)

% oy | Bbuid U el N T =4

Contributor address;

20 6405 Ve Chrrets @r ﬁméw S mergd

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution (5)

A ‘ / €y /
A’/ e ’07%' ‘ wg/& ‘City: State;  Zip Code j(;-% Zg

Contributor addres]

/
A0 7 40 fl we/cpa)u @d" Au»; é’,u Qf’f' 75950

Emp!oyerp (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name Bf contributor 71 out-of-state PAC {iD¥; )

0/7){)/ . /7}2(} ad/ %Z: ind o e e 500'_@__

Contributor address;

A0 /Y0¥ %\;em%/@f \ﬁgafecwocﬁg T* Bue

Employer (See {nstructions)

Principal occupation / Job title (See instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics, state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paﬁ:j %"“Ie At:
2 FILER NAME

3 Fiter ID (Et its Cominission Filers)

Y”f'/?i [} @3(’3-41[/\?_./

4 Date 5 Full name of Contribulor

{77 out-of-state PAC (ID#: y | 7 Amount of contribution (8)

%4/ S Pupte

& Contributor address; City, State;  Zip Code fd g
1401 {stle Eln T 300 (), D

PITr B>

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (iD#: )

9%; 1 STKB G drviliony
(20

Amaoaunt of contribution ($)

Contributor address, City; State;  Zip Code /m@'{
POBer ico) Lkt Vil SVF B4

Principal occupation / Job title (See Instructions) u

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (D#: ) Amount of contribution ($)
;/ S ; ‘‘ LZ ,.L_k SN /
I

o Stote;  Zip Cade 3&0"’@*
(0015 @/wr //Zabu/::;u@rj/; Loy 837

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#: )

" Amotint of contribution ($)
% : ﬁ‘é[‘é’”‘idé’é S S N Y/
PO 106 Wlandra D Ao TH 2pnse

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.br.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedu?ﬂ:

2 FILER NAME

3 Filer ID (Eihics@mmission Filers)

4 Date
2,
20

my:ji‘c, (D &Fxx

5 Full name of contrit}éltor {77 out-of-state PAC (iDH: 7 Amount of contribution (§)

CIa OGN, Kevld. . . ..

6 Contributor address; City: State;  Zip Code 75/ —

76 Spiccroeed q\f,%?@ﬁ@ 20 fustsrs T BI85

8 Principal occupation / Job title (See !nstructions)

g Employer (See Instructions)

Date

7.

Full name of contributor {7} out-of-state PAC {ID#: ) Amount of contribution ($)
&b Burten~ 2
Contributor address; City; State;  Zip Code 75@

222 (et Boed2e) fuudino F gy

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

%ﬂ(ﬁ

Fuli name of contributor [7] out-of-state PAG {ID#: ) Amount of contribution (8)

. /O/ZW'L, .%/ue ....................... 45
Contributor address; ﬂ' City; State;  Zip Code é/gé Pty
‘/5(5/ a/u}'uw‘ﬁ;é} EL«'O éur.éc [//O%nh{,%\ﬁ Z]/E)éé/

Principal occupation / Job tille (Seé/fnstructions) Employer (See Instructions)

Date

Yl |

Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ()

/‘Q .......................

............. o
Contribut address | City; State; Zip Code ;000
‘344/0%% Vils 424 ([, DI Y7 )3

Frincipal occupation / Job title (See Instructions)

Empiloyer (Sge {nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics state.ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memorials Expense

Loan Repayment/Reimbursement
QOffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehialder/Politicai Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tota pages Schedule F1:

2 FILER NAME

’* o LDBLM@,{,L/

3 Filer iD (Ethics Commission Filers)

Z//,w

5 Payee name

U/”(‘z’»z(

[ﬁ_}wr? LM Qu.wi) Q,a,w;é

6 Amdéunt (%)

500%

7 Payee address;

[Of z@e_re( @5"

State; Zip Code

City;

Coder 24,

{a) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

4}(;% W LZ 5 ;“f%

8
PURPOSE
s Lh CS?;ANN, e B
EXPENDITURE AN N CEM S 2 v
{c) [:j Check if travel outgjofTexas ompiete Schedule T. D Chéck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
/ p
/24 . g
/e who Webite
Amount ($) Payee address; City; State; Zip Code
i 4 5 Y/
52 77 «g [a//aﬂ JUC alo fiite 4 Y3
Category (See Calegories listed at the top of this schedule) Description

lf)(féév]gf

D Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

@©

250

350 @iodc‘ﬁug y 8 Zw& Suie

26 7 CQ/: G

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/3 2C Gzcyar (/Z e [/!a!{a (% éommw%
Amount ($) Payee address; v City; State; Zip Code

H! 3

PURPOSE
OF
EXPENDITURE

Category (See Categories Iist‘ét{a! the top of this schedule)

/'//)ep ver st by

LTy

/)@n}wf/)

D Check if travel outside of Texas, Completa Schedule T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Pofling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

The Instruction Gulde explains how to complete this form.

Saficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Ofther (enter a category notlisted above)

2 FILER NAME

1 Total pages Schedule F1:
o cj E”C’/ Czuyw

3 Filer 1D (Ethics Commission Filers)

5 Payee narne

/;@

s \?ML C% Jor G{ (::WWW,

7 Payee address

350 @mﬁw oy, Blall Se 207

8 Amoaunt (%)

300 %

State; Zip Code

B63

City;

8 (a) Category (See Categories“ﬁsted at the top of this schedute) {b) Description
PURPOSE /7)(;3
o L Gafe
EXPENDITURE ver @"“’j &

{c) D Checkif travel oulsxda of Taxas. Complete Schedule T.

[:] Check if Austin, TX, officehoider living expense

oo 500 (egdt Sl 52

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ Olé A /A/ (U LL’CLVZ[ E/‘ LY 0'\262 2
" /]'L
Amount ($) Payee address; CnyV State; Zip Code

loder

NN 2/4

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE Q AN A

Description

-

Q&:ﬂ-—esm @JM

D Check if travef ullndu of Texas Complete Schedule T.

{:] (l,heck it Austin, TX, officeholder living expense

33

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
600 Sehor &{ba 5;w
Amount ($) Payee address City; State; Zip Code

%75

R392 =
D
Category (See Calagories listed at the lop of this schedule)

PURPOSE 47} {
OF e
EXPENDITURE ver o ""’}
s

Description

A

D Check if travel Qulsiée of Texas. Complete Schedule T

‘:] Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expense Travel In District

Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committce Legail Services Satares/Wages/Contract Labor Other (enter a category notlisted above}

Credit Cand Payment
' ¢ The Instruction Guide explains how to complete this form.

1 Tolal pages Schedu)e F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 c* Erre (2 M
4 Da/te/ / 5 Payee name
A7/ 2O =i L, éﬂ M
ass: City; State; Zip Code

6 Anfount ¢5) 7 Payee address
500% : gzw& K Gl SE

8 (a) Category (See Categories listad at the top of this scheduls) {b} Description

PURPOSE ~ ' e
oF e Ke ‘Elﬁiﬁ menrt

EXPENDITURE

(c) [:] Chaeck if travel ousida of Texas, Complele Schedule T. D Check it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount’ (%) Payee address City; State; Zip Code
N2, > ,

Category (See Calegories lisled at the top of this schedule) Description

,\/@wzwﬁmﬁ

EXPENDITURE

D Check if travel oulside of Texas. Compiete Schedule T, [:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date . Payee name
//? %& o HED
Amount ($) Payee address; State; Zip Code

3545 170 (testone

Categary (See Categories listed at the lop of this schedule)

.»;,»k, Y¥ /3

PURPOSE : ] %}, @’ 5 uw
EXPENDITURE _;)Z/' & "Jé E;Péﬂbe ‘ ; X?A
[:] éheck if ravel outside of Texas, Complete Schodule T D Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 9/26/2019

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodMBeverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Gf District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
! The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule F1:] 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
E"?(' C YE{*‘H W
4 Dax 5 Payee name y
‘7//2@ ﬂcm e Delien

6 A’moun( (%) 7 Payee address; City; State; Zip Code

1898 | qp00 phote Dbty el 0 272y
8 (a) Category (See Calegories listed at the tap of this schadute) (b} Descrlpnon

PURPOSE k’
EXPENDITURE /%{)Ve’”f & T coT/en
(c) [:] Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

expendilure to benefit C/OH

Date Payee name
//30/20 (islpor?
Amount (3) Payee address; City; State; Zip Code
¢ (;?,K . o w /é ) .
29 D bl Weo OB L 7% 990
Category (See Categaries listed at the top of this scr:‘e'gule) Description

PU%“SSE Eue'v‘é V’ 7,\\,.5/\),‘:55 @afa /;D/jd—‘::

EXPENDITURE

[::] Check if travet outside of Texas, Complele Schadule T, [::[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name L&)

. Vail
//3@/7—1 & Uau) 5 A ALAL é,( >,
Amount ($) Payee address; City; State; Zip Code

Y50 | Lo) E UhtesbaiBldidemer ChPLTE  meld

Cataegory (See Calegories listed at the lop of this schedule) Description
PURPOSE . ) . E{
EXPENDITURE f@@@ ,;ﬁi Bﬁyﬁ'fﬂ‘fgfﬁ, )' Uf)i C/W‘P"‘““" e
[:] Check if travel outside of Texas. Complete Schodule T, [::] Check if Austin, TX, officehoider !|v1ng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state Ix.us Revised 9/26/2019

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Oul Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (anter a category hotlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Al IO

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(? %"H/K Wy

Zrte
4 Dat 5 Payee 6
r)
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(a) Category (See Calegories ha!ed at the top of this schedule) (b} Description
PURPOSE o Aﬁmw
OF w @QAW
EXPENDITURE e , 4t (‘},

(c) D Check if travel gutsige of Texas. Complete Scheduie T.

[ } Check if Austin, TX, ofﬁcehoidcr fiving expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
L/3/2¢0) Kicots L) S
- ] ' A \m‘ LM .
Amolint (%) Payee address; Ci@, State; Zip Code

500

161 Phwede @

Category (See Calegories fisted at the top of this schedule)

e ; 'fx’g\w

Description

YR 9g /3

PURPOSE

OF h
EXPENDITURE ﬂgﬁ\ N %j’ (@ bania

[:] Checkiftravel oul@f Texaé Cémplete Schedule T.

&m \Jbﬁ—‘-cy\\., /:/_\; I R A

!
[j Check if Austin,"TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
J // D/ ,,2@ L FAD ey WM

Amc:unir (%) Payee address; City; State; Zip Code

2500 E (Mitesdone

Category (See Categories listed at the top of this schedule)

Qo B T

Descrlpnon
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£

Office sought

(232 7% 13

PURPOSE

EXPENDITURE %069 3&0&"@#

} Check if travel outside of Texas. Complete Schedule T

ock if Austin, TX, officehoider hvmg expe

Complete ONLY if direct Candidate / Officeholder name

expenditure (o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officehcider/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Gift'/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equiprment 8 Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

4 Tolaf pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

"1 £ G—Bc’f%b
5 Payee name

15¢

4 Date /
77 Jef20) HER
6 Amdunt (’$ 7 Payee address; City; State: Zip Code

/70 E éj{fégbéﬁw&/k Bl

QB YE 03

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

}':OQ#XSB everea g

{b} Description

Et

{c) D Check if travel outside of Texas, Complele Schedule T.

z
M@.M(M L prig it
i ! Check if Austm TX, officeholder living expens

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9 /8 /
Amount {3) Payee address; Clty. State; Zip Code
b2 o S J .‘p Ny v/
;Q ’700 E W vf’ésé@«_{, CI)ZL(M’ CzJ‘» bd 50/
Category (See Categories listad at the top of this schedule) Description

Evér (;{

L-_] Chack if travef oulside of Texas, Complete Schedula T.

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
2% 20 Clords iz
Amount { Payee address; City; State, Zip Code
uﬂO 23Y Ol Qoln L0
C r /w gn” Tl ¥ T&9!3
Category (Sea Calegories listed al the top of this schedule) Descrlphon
PURPOSE
OF )9 - s
EXPENDITURE } QEQ 7 9 M};g*
22 R /o7 Do £ B ¥lora
D Checknfg;/et oulsndeo(‘rexas Complete Schedue T. D Check if Austin, TX, ofticeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Commiltee Legal Services SalariesAWages/Contract Labor Qther (enter a category notlisted above)

Credit Card Payment
The instruction Guide explains how to complete this form.

2 FILER NAME

Yo C 73.:,,,«,

5 Payee name

l/iﬂb @P— 1‘1;&,1

7 Payee address;

1 Totat pages Schedule F1: 3 Fiter ID (Ethics Commission Filers)

Zed 10

4 Date

;;?/va/ 2

& Amounf (3)

33 14435 o L. @ S 219

8 ) (a) Category {See Calegories isted at the top of this scheduls)

City; State; Zip Code

Seathidod. A7 K540

{b) Description

PURPOSE
o Y. YOO
EXPENDITURE . M‘_ﬁi Q(JJ/WL AL
(c) [:j Check ifffavel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Aouht (%) Payee address; City; State,; Zip Code

Mol ol

Description

Bt

D Check if Austin, TX, officeholder living sxpense

o E

s

o 945"

Category (See Categorias liﬁ at ihe lop of this schedule)

{a

PURPOSE

OF 4 -
EXPENDITURE L")fl,u”/-‘ ;1Mw

D Checkif lravelgnside of Texas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
RZQ/Q(’) I()) /',l"‘zﬁ/ A)KWL\AM éymlﬂ)u,- .
Arnfourt (8) Payee address; City; State; Zip Code
iy
D00 [01 Ko i~ 7 mvy o i 713
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o C Lj;t/"\ i ¥ 0 é«w
D
EXPENDITURE M’LA ; » (QMQ,WN\.. UL
D Checkif lraveloulst eofTexa!Comple\e Schedule T. D Check if Auslin, }JX officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Forms provided by Texas Ethics Commission Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/onations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travet Qut Of District

Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1> (Ethics Commission Filers}

Cree 0 R
4

5 F’ayee name

ot Yoo b

7 Payee address;

1 Total n:ges Schedule F1:

4 Da{e% Ze

?/%/ 20

& Anourt (%)

City; State; Zip Code

Codoe V) Sz

{b) Description

e 5L 361 Tome Crm e 213

8 (a) Category (Ses Categories listed al the top of this scheduls)

PURPOSE

EXPESI;TURE 4}‘,&»_5# ) <§‘dq}@& Ti&;{ﬁ/

(c) D Chieck if travel olitside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
o . el / R
3 ! Hhphor 4 Hoder Q4 P4pas
Category (See Categorias listed §ifihe top of this schedule) Description
PURPOSE
ot /) Mﬁ"
EXPENDITURE A, NA‘Z’, ) ; v
[:l Check if travel m(éde of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefii C/OH
Date Payee name
/oo Yroad Bef
Amount (%) Payee address; City: State; 2ip Code
ok P . E
20 0 Bot. L7277 Yourdrns §4 BT
Category (See Categories iistba at the top of this schedule) Description
PURPOSE |
o S [ B ol
EXPENDITURE M y i 4
E:] Checkiflrave@tsrdeolTexas. Complete\Gehedule T. D Check if Austin, TX, ofticeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state Ix.us Revised 9/26/2018



POLITICAL

EXPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant Solicitation/FFundraising Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Travel Out Of District
Other (enter a category not listed above)

GitttAwards/Memarials Expense
Legat Services

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

1 Total najes Schedule F1;

P 1)

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
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6 Amolint (%)

7 Payee address; City; State; Zip Code

EXPENDITURE

2 8 { ? ;
3% [ Mok Do, Yonde B Th s
8 {a) Category (See Categories listegat the top of this sehedule) {b) Description
PURPOSE
OF

Howecct -, R

{c} [:I Check inravel oulslde of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ ‘?/ 20 )f‘wbexbiv
Afnodint ($) FPayee address; City; State; Zip Code

EXPENDITURE

£o) / (O é it [} wlk— ,/4 940&2-5
Catego;y (See Catogories h@at the top of this schedule) Description
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OF -

2

G’/J Al AL AA TS,

D Checltif travel ngide of Texas. Camplete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit CIOH
Date Payee name
.;2/71(")4? ) SZMJ,/MHJ
Amount €'$) Payee address; City; State; Zip Code
XL [ bk L) Mok Y0 O oupas
56l N [l /o3
Category (See Catogorias hs fjﬂhe top of Ihis schadule) Description
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OF
EXPENDITURE (., m ,_,,ﬂ’"
[:] Check if (rgai outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memaorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Oftfice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above}

1 Total pages Scheduie F1:
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(b) Description

Seaenn

D Check if travet ou(smg of Texas. Complete Schedule T.
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s 25
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
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R0 Toneome (Do B

B TH__ mmtf,

Category (See Calegories tisted g:}‘he top of kgi\s}chedule) Description
PURPOSE
OF - -
EXPENDITURE Gt Siomn

D Check if travel cug; of Taxas. Complete Scheduie T.

D Check if Austin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
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EXPENDITURE
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E:l ChecRTt travel outside of Texas. Complete Schedule T,

[] check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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